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  Serum prostatic acid phosphatase （PAP） was measured for 239 males and 10 females by RIA－
Q．一uant PAP Test kit （DRL－917）． Significant correlation was seen between enzymatic assay and
RIA （r＝0．963， p〈O．Ol） and RIA was more specific to prostatic cancer than enzymatic assay． The
average PAP values were， o・29土。・27 ng／ml in 48 normal rnalgs， o・79±o・55 ng／ml in 34 BPH，15．1士
26．1 ng／ml in 20 untreated prostatic cancer （PC）， 1．1 ±2．1 ng／ml in 62 treated PC without metastases，
and 22．5±36．3 ng／ml in 25 treated PC with metastases． Higher values， than 2．0 ng／ml of PAP were
seen， in 950／． of untreated PC， in 11．30／， of treated PC without metastases in 560／， of treated PC with
metastases and in ’the other three patients having ・prostatitis， BPH or lung cancer．
  Higher values than 3．0 ng／ml of PAP were seen in 800／o of untreated PC， in 650／． of treated
PC without metastases， in 520／o of treated PC with metastases and． in one lung cancer patient．
  This RIA was more diagnostic than enzymatic assay and a higher value than 2．0 or 3．0 ng／ml
of PAP is strong｝y suggestive of prostatic cancer．
1 緒 言
 前立腺癌における血清前立腺性酸フォスファターゼ
































1      ；      i
室温（20～26。C）で約2時間放置





































（O．O， 1．0， 2．0， 5．0， 10．0， 20．0， 40．0 ng／ml）， polye－
thylene glyco1第2抗体液からなる2抗体法で， Fig・1
；      ；      s
室温（20～26。C）で2～24時間放置
l      l      ；













































疾 患 例数年齢（歳）平均，SD． 範 囲
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     酵素活性法  （B・L・u．／m2）
Fig．3．血清PAP測定値：RIA法と



















 O e．2 O．4 O．6 O．S LO 1．2 X4 L6 1．S
        酵素活性法  （B，L．U．ノm¢）
            ・前立腺癌 3〔症例
            。前立腺癌以外の悪性疾患2旋例
Fig・4．総酸フォスファターゼ値（酵素法）と
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